RO

OFFICE OF THE SE(ERETARY OF STATE

JESSE WHITE e Secretary of State

MAY 8, 2002 | | 6061-877-1

CAT COMMUNICATIONS INTERNATIONAL
P.O. BOC 6129
ROANOKE, VA 24017

:
o ... N

RE CAT COMMUNICATIONS INTERNATIONAL, INC. | ) T i

DEAR SIR OR MADAM:

ENCLOSED YOU WILL FIND THE LICENSE FOR THE ABOVE NAMED CORPORATION TO
TRANSACT BUSINESS IN THIS STATE.

FEES IN THIS CONNECTION HAVE BEEN RECEIVED AND CREDITED.

THIS DOCUMENT MUST BE RECORDED IN THE OFFICE OF THE RECORDER OF THE
COUNTY IN WHICH THE REGISTERED OFFICE OF THE CORPORATION IS LOCATED.

SINCERELY YOURS,

JESSE WHITE
SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES
CORPORATION DIVISION
TELEPHONE (217) 782-6961

JW:CD

Springfield, lllinois 62756
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1 3 60 DOMESTIC OR FOREIGN CORPORATIONS

(Rev. Jan. 1999) File# £& &7 €97

Jesse White ) This SFC fomuse pySapriary of State
Secretary of State Som I- ; ;
Department of Business Services r : ! ;

SUBMIT IN DUPLICATE!

Springfield, L 62756 This s

. ; L _ pace for use by
http:/iwww.sos.state.il.us R ZUO Z Secretary of State
Payment must be made by certi- Date <
fied check, cashier's check, ifiinois JESSE WHITE " ' / 7o
attorney's check, lilinois C.F.A.'s RETARY OF STATE Filing Fee $100.00
check or maoney order, payabie to SEC g Approved: '
"Secretary of State.” 5 1(7

1. (a) Corporate name as of the date of issuance of the certificate of dlss’oluyé arrevocation:
AT Lo qne Britoms Wrernabovpl e 0%

{b) Corporate name as changed: Al / &

(Note 1)

(c} If a foreign corporation having a certificate of authority under an assumed corporate name restriction, the
assumed corporate name: Of \

{Note 2)

State of incorporation: V! € Ca MV A

)

3. Date that the certificate of dissolution or revocation was issued: QF\N\- \c\j Peolal

4. Name and address of the lllincis registered agent and the lllincis registered office, upon reinstatement: (Mote
3) NOTICE! Completion of item #4 does not constitute a registered agent or office change. See note #3 on
hack of this form.

1.
Registered Agent ‘\\Pﬂmmm o\c&\ S1eleDd Aae NS, ]NQ,

First Name Middle Name Last Name
Registered Office 0% g(}ud:‘f’\ L&SO—\ \0, S¥ . iu.d-& 855
. Number Street Suite # (A FP.0. Box alonie is not accepisble)}

C‘/macm\o L. lplor ’

City — ZIP Code " County

5. This application is accompanied by all delinqguent report forms together with the filing fees, franchise taxes,
license fee and penalties required.

6. The undersigned corporation has caused this statement to be signed by its duly authorized officers, each of whom
affirms, under penalties of perjury, that the facts stated herein are true. (All signatures must be in BLACK INK.}

Dated Ok 14 , 200 l Cpn Commu;ouCMtaMS \»)Ltmcujﬁvﬂo»\.' lMG,
(_Mth & Da {ear} Q’L {Exact Name of Corporation)
attested bw—L-thL« N e m 43?-/“""""

{Signature of Secretary or Assistant Secretary) (Signature of President or Vice President)

Thbds Seencar \fxce, Yaesident | Qe%t\&bfb\

{Type or Print Name and Title) (Type or Print Name and Title)




